Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 (TDD t-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

1 ACVCOUNTI' # ] 2 Totaj pages filed:
The C/OH Instruction Guide explains how to complete this form. {Etics Commission Filers) |

3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME l/\ ¢ Pt“f— Date Received

e o wees
{alatal

4 CANDIDATE / ADDRESS /POBOX; APT/SUTE#, CITY, STATE: ZIP CODE
QFFICEHOLDER ‘ . —~
MAILING 5 gw Mec( (_‘m{_h e55 A P"' B A\J"* wTea s Date Hand-gelivered or Postmarfgeh)
ADDRESS ,?5:) —-= b,

El change of address 5‘6 Receipt # mu;‘.,—:

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION : r:g i
OFFICEHOLDER Date Frocessed -
PHONE (512 ) 65 HF-0F09 £ 2q

6 CAMPAIGN MS / MRS /MR FIRST M Date Imaged "'EU m -d
TREASURER - 2~ - NeXK3
NAME oM deffrey .

NICKNAME LasT” SUFFIX b =
Y onts oy ol
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE; 2P CODE
TREASURER ) - .
ADDRESS Feol Avstin, Tlexo g 79757
(residence or business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION -
TREASURER - 30 ‘
PHONE (st} Bas-63
8 REPORT TYPE ‘ ‘ i. i 15th day after campaign
I:' January 15 D 301h day before eleclion [:l Runoff D reasurey appoRE
{officeholder only)
\E/ July 15 D 8th day before election Exceeded $500 |"_'"] Final report (Altach C/OH - FR)
] fimit
10 PERIOD Morth Day Year Manth -Déy Year
COVERED THROUGH - :
o5 o /2(;!”/ O'g/gﬁt /20:'%
1M ELECTION ELECTION CATE ELECTIONTYPE .
Month L
, R R R [ runer A Gerera ] spec
Yy
12 OFFICE OFFICE HELD (it any) ‘ 13 OFFICE SOUGHT {if known) ’ 1
_Augt 1 Q-"‘l‘\/ Cov Ac:l
Oicteict F
GOTOPAGE 2
www . ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # {Ethics Commission Filers)
Pete  Selazac I,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIDNS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FPOLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NGTICE QF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS {OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) 3[(—‘05
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES
|8 He22.06
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 203
OUTSTANDING 6. TQTAL PRINCIPAL AMQUNT OF ALL GUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD L{‘/BOE

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

LOURDES JOMES me under Title 15, Electig de.

{/f//g

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Rﬂl-p Sﬂ\ﬂ? CLr‘ 1—[5‘- \ , this the

/f_é day of , 20 /fz . to certify which, witness my hand and seal of office.
(%Mrgooﬂonu/) LOU rdes Tones M{)‘é‘ﬂl{’“(;

Signature of officer admmisteri,@ﬁgm Printed name of officer administering oath Title of ofﬁceradminista\ing oath

www.ethics. state tx.us Revised 04/19/2013



Texas: Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. 1 Total pages Scheduie A.
The Instruction Guide explains how to complete this form.

2 FILER NAME #7 Pg‘;;-g SC\ (/v?rﬂr 3 ACCOUNT # (Ethics Commission Filers)

T DeEEmm. Gy
4 Date 8§ Full name of contributar Duut.o{.staiepm(éx y | 7 Amount of IS In-kind contribution

— contribution (8) l description (if applicable)
texas Democ rectiC Paﬁy
(,/;g,/;m‘{, | Voter
6 Contributor address; City; State; Zip Code
4 P 3 50, | Sofiware

45'18 E RBen Wl(l,'&‘c =|=’f|t34

:ﬂ’w;'rlu Texae ?'?)17 | Va ~a 460355

(If travel outside of Texas, complete Schedule T)

9 Principal ccoupation / Job title (Sée Instructions} 10 EmpI?er (See Instructions}
ar ALCPLs
Date - Full name of contributor [ out-of-state PAC (ID# ) Amount of In-kind contributian
) i contribution {§) description {if applicable)
le\.l"fa 8 5\'\&,/\/\00 +lo{,f9’i(f

|
|
6/[/"'{ o ‘Cc;m-rib-utbr-ac.ldfee;s;- . (.:‘.it.y;. .Sta.te-; -Zi-p Cédé ........ - qOO'OD |
|

2212 Hekalfe B Avstin Ty, 78341 |

(If travel outside of Texas. compleie Schedule T)

Principal accupation / Job title {See Instructicns) Employer {See Instructians)
Se H\ £ avpie b\g{j
Date Full narme of contributor 1 out-of-state PAG (I0#: ) Amaount of l In-kind contribution
. contribution ($) description (if applicable)
Adflq/\r\ Aﬂ’ﬂvmﬁ I
I /".10!'1’1‘ S . |

'E’_‘,antributor address; City; &tate; Zip Code §?>Oo
603 Spht 0ok B PRusernlle Th TBLCO . |
|

(If travel outside of Texas. complete Schedule T)

Pio\rrtoﬁr mﬂ\)/

Principal occupation / Job title {See Instructions) ~ Employer (See Instructions)
?\—\x:n‘:c:‘\ renp\ne - .
Date Full name of contributer [7] out-of-state PAC (IC#; ) Armount of | In-kind contribution
- contribution (&) description (if applicable)
- ¢ Texas Hakters : |
J/| "' Contributor address; C-Zit-y;. State; 'Zip Code 77 ‘ﬁa\ Oa : | 'i."H
| Cer A -r}:/

ALl Sovth Commerce ‘:"lr'ﬂo‘i

or Lyt A Taks
Lotltnars Tw 8694 l Alveethi iy

(If travel outside of Texas,_complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
‘ ' Tﬂ!ﬂﬁ Hetters
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amountof | In-kind contribution

) contribution (3$) description (if applicable)

Guij[u c 've’las‘tt‘f% |

T e e A A v £ €
i D Gty 2 | S Supplies
Contributor address; City, State; Zip Code ‘z. P
. , , — 0 |
(3‘ 2V Gene L\O\hmfﬁom "_“,i—, AU‘%’T‘ v )( [ 2‘0 | Ewbeyuc
75
?8 7 {If travel ouiside of Texas complete Schedule T)

Principal occupation,/ Job title (See Instructions) Employer {See Instructions)

Ee:tn_m.e.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiraments.

www.ethics.state. tx.us Revised 04/19/2013 .



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735—29‘86_‘5:“ -

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

41 Tetal pages Schedule A: L}

2 FILER NAME

fete Sul Az,

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ cut-of-state PAC (D#:

) | 7 Amountof |8 in-king contribution

- leracd Pecches

6 Contrlbutoraddress City; Stale; Zip Code

S’\@ lgb4 M) c\dlewow) ;ﬂfl\@erv?\){ $9\,0 I

contribution (%) | description (if applicable)

(If ravel outside of Texas, complete Schedule T}

F60) (o "

9 Principal occupation /7 Job title (See Inélructlons) 10 Ewmployer (S’f nstructlons)
| awypl Mg Loyt T Y
Date Full nan:e of cantributor [ out-of-state PAC {IC#: ) N Amaount of I In-kind contribution
) P_\ contribution %) | description (if applicable}
Cooohn s Mendez
5 ” D Cc;nt.rlbutor addr‘ess . City; State} .Zip Code o

Yo.0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer ﬁee Instructions)
EANR A felt emplowes
Date Full name of contributor [ out-of-state PAC (ID#: ) ' Amount of In-kind contribution

_ Dl aNg V?,\q_sque./-;'
g/% o C&:;nt.nb-ut.or-ac.ldl.'es.s;. . (.Zit.y;. Sta;le Zl.pbc..wdé o

5ic3 I—y’mm‘/‘ Plcttl'l‘ A"'(Jtl[\l WJT?Z

|
contribution ($) |
20 |

A

{If trave! cutside of Texas, complete Schedule T)

description (if applicable)

Principal cccupation ¢ Job title (See Instructions)

Employer (See Instructions)
S1ede N Tedos H Hsc

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
0 Glorice Velasquez
S(" : ‘ Contrlbutor.addr.es‘s‘ ‘ Clt}/. étate Zn.p Code o

5[08 L/MQU P[a;cg AUS"hN TM5 53@
#8556

contribution (%)

|
i
........ I
|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-ot-siate PAC (iD#:

) Amount of | In-kind contribution

G'”ﬂerf’ Ve{q-ﬁt’t}‘é?

’ Contrrbutor address; City, State; Zip Code

Mo

SZGQ [-)/M‘izt plﬂ-(‘?i ,'A ,:)5:{:’;/\/ Te?tﬁé 78%4@ l

contribution ($) I description (if applicable)

Fioo |

(If ravel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics . state tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

_ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. ' 1 Total pages Scheduls A:
Tha Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Pede Salazar
4 Date 5 Full name of contributor [ cut-of-state PAC (iD#: y | 7 Amount of I 8 In-kind contribution
\?:) contribution ($) I description (if applicable)
K
o/ |MTete Mdede ,
\/— lb B Contributor address; City: State Zip Code ‘rg O I
"\
. J i
, P, 516% Cpoprot & |
405 pe . (if travel outside of Texas, complets Schedula T)
9 Principal occupation / Jab title {(See Instructions) 10 Employer (See Instructlo 5) .
| Augh \n 0a)  Agza,, )
Date Full name of contributor ) out-of-siate PAC (ID: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
\ o et Ok I‘tg ....... e C £
i / S/JO Contnbutor address State; Zip Code 5 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\ ‘ roteticr  aN Terag plariiud
Date Full name of contributer [ out-of-state FAC (ID#; ) Amount of i In-kind contribution
contribution (%) description (if applicable) "
_')/’o o Niwle Cevy

i
Contributor address; City; State; Z| Cc;dé ......... |
o A L

ac"""‘a\ﬁ'd Auﬁw T?)Scy}

(If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions) ' Employer (See Instructlons)
Yasver 5&). <
Cd !
Date Full name of contributor ] oul-af-slate PAC (ID#: i b Amounl of i In-kind contribution

contribution ($) description (if applicable)
|

) / o R?z.addég_umm .............. '

Contrib City: State; Zip Code L j |
v/ | BOO East StoassatM 20 |

L |
? 8 ? ‘ {f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
At ol Mo t
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contributidn
M contrbution {$) I descripticn (if applicable)
et R.85

\/ 5/)0 o Contrlbutor.addr.es.s. Clty . Qla.te' 'le Code D ﬁ ‘ 6 :
ESI?  Nypy Rock V.

A\JS‘ i Wa %?“'\4‘ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ;loyer (See Instructions)

QMA\QH‘{,\
M A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae instruction guide foradditional reporting requirements.

www.ethics.state tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS _

. . ; 1 Total pages Schedule A:
The Instruction Guide expfains how to complete this form.,

g__. FILER NAME . e ? sa{h_%&( 3 ACCOUNT # (Ethics Commission Filers)
4 Date ¥ 5 Ful r;'l:\e of contributor ] out-of-state PAC {ID#; y | 7 Amount of | 8 In-kind contribution
' . contribution {$) { description (if applicable)
& LL“I&S 6oula\~ucl"o{l~

J 5/ 0 6 Contrbutor address;  City: State; Zip Gode { L O :
Hp00 Mdler B\d fuci, Ty 2R |

(If travel outside of Texas, complete Schedule T
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions

/41/9#, N~y C _éa().ﬂM,\,/

Date Full name of contributor [7] out-at-siate PAC (ID% Amount of In-kind contribution

|

cantribution {§) - description (if applicable)
Lyada, A oo . |
|

J | S0 | commuoradess G sei Zpoase
Pl qeretle Texas xo |

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions) Empyoyer (See Instructions)
Exsetiuc,_Aai 0 4 e of Tonad
Date Full name of contributor [] oul-ol-state PAG (ID#; ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

...... (00

(If travel outside of Texas, complete Schedulg T)

Contrlbutor address; Cl y State Zip Code

SAb Sld? L\fﬂ!w\ \a(,e_ ?9?69

o MEh Ly Velasqyeg

Principal occupation / Job title {(See Instructions) Employer (S Instructions)
{,{ (L7
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution
centnbution ($) description (if applicable)
i
Yolerig Cast Vo

|
|
] S/lo "' Contributor address;  City; Stato; Zip Code :

SVO Terrac Dr! Avstvw W 737t $50 !

(If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Ingtructions) Employer (See Instructions)
Date Full name of centributor O out-of-state PAC(ID¥: . 3 Amount of | In-kind contribution
g C; contribution (%) [ description (if applicable)
Vv Sy .. d“". ‘ A V Cu'S u*‘-’—?, C
L . Contrlbutor address; City; Stat Zip Code ‘

|
5108 ‘L\/Maﬁ P\M‘CJA\J}’D,U TX ?9% (7’20 |

{If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

—

2 FILER NAME

P-:"t'e

Se Va2l

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

$

5 Date ofloan

54/

6

Is lender
a financial
Institution?

r )

7 Narme of lender [ out-of-state PAC {IC#; )

Jose Ramon Salgq, ¢

Lender address; City; State; Zip Code

8009 West K&ﬂq] Palm - Road
Wadell 4rgoms 85355

9 LoanAmount{$)

1805

10 Interestrate

3%

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Sel f ~enp}-o.jQJ

13 Employer (See Instructions)

14 Description of Collateral

18 Check if persanal funds were deposited inta political account

Y@/

E none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
48 Guarantor address; City:  State; ZipCode
E‘ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lean Name of iender [ out-of-state PAC (ID#%; ) Loan Amaunt ($}
/14 Pete scbmzar Y0
Is lender o Lénae'r addréss': ' City; State; Zip Code interest rate
afinancial -~ g — o &
Institution? o 00 M. C’“"‘JIE% APf B ’q vHSH N LOle._‘; '?6'?56 /C')

ﬁaturity date

Principal occupation / Jab title (See Instructions)

§c\{- EM p\ i) @

Employer {See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

%applica ble

Me O
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION

" " 'Guarantor address;  City State; ZipCade

Principal Qccupation (See instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENMDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel 1o District

Travel Qut Of District

Office Overhead/Rental Expense

Gift/Awards/Memeorials Expense
Legal Services

Faod/Beverage Expense
Polling Expanse

Printing Expanse

The Instruction Guide explains how to comgplete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

3

2 FILER NAME
Pete Sedcmer

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payeename
6/15//‘1" Texas DG'MDLPOV\’I\(__ AL“VV*—"#\on
6 Amount (S) 7 Payee address; City; State; Zip Code
' i o 3 A
3’5 50 ’fgl"’ £ Ben l‘“m’\t', ku'ﬁ;;‘;

Texw 9

8 PURPOSE
OF
EXPENDITURE

{a) Category. (See categories listed at the top of this schadule)

othe s

(b} Description (If iravel autside of Texas, complete Schedule T)

' Com\au‘\."e"' ‘;"‘-F-*W‘-f‘f-—

9 Complete ONLY if direct
expenditure to benofit CrOH

Candidate f Qfficeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
7~F .
5‘ /14 Masen  Wihveele oS
Amount (3) Payee address; City; State; Zip Cade
3¢ 2002 Ch
835 1007 Chisholm ta, Avstin Tx Z87Y4 D
PURPOQSE Calegory (See categaries listed at the top of this schecule) Description (If ravel outside of Texas, compieta Sehedule T)
OF ) —_— .
EXPENDITURE Adver s ey Cxpe nae (A PR of 4
Complate QNLY if direct Candidate / Officeholder name Giffice sought Qffice held

Date Payee name

6/25 A mte g
Arnount (3) Payee address; City: State; Zip Code
£ 15 .

o) . ;

: 88 N Lamar Ausf,,\/ T X ?Q?Q}

PURPOSE Category {See categories listed at the 1op of his schaduig) Description (If iraval cutsice of Texas. complete Schedula T}

oF —_ . 7 i —— .

EXPENDITURE l ravel O of dreteic X Trevia Tide 4o Dlleas

Complete QNLY if direct Candidate f Officehoider name

expenditure to benefit C/OH

Qffice sought Office held

OF
EXPENDITURE

’FZD(—‘)Cl /Bg\,g ;a.c_]e g)( PB:\,‘)’\E’

Date Payee name
. gl
+7g Catagy Cofe
Amount (3) Payee address;/ City; State: Zip Cade
" € [
(205 | 16ic Trasgle Ave  Aghi, TY 7825
PLRFPOSE Category (See categories listzd at the 10p of this schadule) Description (If raved cutside of Texas, complete Schecule T)

Meﬂta’f\rﬁ_

Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

-

Office saught Qffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Rapayment/Reimbursamant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse . Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholdar/Political Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (anter a catagory not listed above)
The Instruction Gulde explains how to compiete this form.
1 Total pages Schedule F:~ [ 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
Pete Selawal
4 Date 5 Payee name
- .
6/2— ‘\Dbcr‘t’ Smlw?“'{
6 Amount (8) 7 Payee address; City: State; Zip Code
— f
7ot e0 Westhyenve D lcmple ; TEXAS FeSo
8 PURPOSE {(a) Category {See categories listed at the top of this schadute) &) Description {if travel cutside of Taxas, complate Schedule T)
OF .
EXPENDITURE MV@. rtisina a .E-x\aej\ <€ ) PO 5T “5
=)
q Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
/9 FeosT Buc
Arnount ($5) . Payee address; City; State; Zip Code
Joo . 6( \
?;:l ge: Berbura Jordon - Blvel Avsiy A Texas ;2137;3
PURPOSE Category (Ses categories listed at the lop of this schedule) Description {If rave! oulside of Texas, complete Schedula T)
OF ) ‘F
EXPENDITURE e >
Compilate QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
SN0/ o Pey Pl Mere
Amoaunt ($) Payee address'; A City; State: Zip Code

3-1,8‘1 ' T

PURPOSE Category {See categories listed aL the top of this schedule) Description ({if ravel owtside of Texas, complete Schedute T)
OF
EXPENDITURE F ces “'Fm.\ pgl Here Fe es

Complete ONLY if direct Candidate / Officeholder name Offick saught Office held
expenditure to benefit C/OH

Date Payee name

S/5/14 Office Depdt
Amount (3) Payee address; City;‘ State; Zip Code

89.4¢ 500 € Ren by Avstin TX FB20Y

PURPOSE Categary (See calegories listed at the top of this schedule) Description (If travel outside of Texas. completa Schedule T)
OF ) ’
EXPENDITURE Adder“l’ra: e, EXpDe nged vy o AS
Complete ONLY if direct Candidate / Of'Hceholde; name Office %ought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\_.vww.ethics.slale.tx.us Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8({a)
Gift/Awards/Memarials Expense Salaries/MVages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expanse Travel In District
Polling Expense Trave! Out Of District
Printing Expense Office Overhead/Rental Expence

The Instruction Guide explains how to complete this form.

Loan RepaymanReimbursemem\
Transportation Equipment & Related Expsnss

Contributions/Donations Mada By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME
Pe;b.er ‘Sc‘l ﬂ‘&’t’\f

3 ACCOQUNT # (Ethics Commission Filers)

OF
EXPENDITURE

"5'\0\ NS

4 Date § Payee name
571 :?/!1.{ O e D-e,\p o U
6 Amount ($) 7 Payee address; City; State; Zip Code
5 o0 £ \ L,
*Ha.qe EwsrBen Wity Avstiw T F870Y
8 PURPOSE (a) Category (See categories listed at the top of this schadule) {b) Description (i travel outside of Texas, complate Schegula T)

g Complete ONLY if direct

expenditure to benefit C/OH

Aa’de(fn%if\)fj E'xpe,\,se

Candidate 7 Officeholder name Office sgught

Office held

OF
EXPENDITURE

Pentd ng Ex penst Poste (S

Date Payee name
& 2/ I Fedfn OFF,.c
Amount (3) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the 1ap of this schedule) Description {if travel outside of Texas, complete Schedule T}

Complete QNLY if direct

Candidate / Officeholder name Office saught

expenditure to benefit GrOH

Office held

Expense Meps

Date Payee name
- 1

E12,14 Ciy of Avstind

Amount {38) Payee address: City, State; 2Zip Cade
- |
3781 Pestin, Taee s
PURPOSE Catagary (Sea calegories listed al the tep of Inis schedule} Description (i travel outside of Texas, complete Schedula T)
QF
s

EXPENDITURE Adve ctising

Complete QNLY if direct

expenditure to benefit C/OH

- Candidate / Offcehalder name Office saught

Office held

Nor-% TM.S

Date Payee name
& /514 Botr cidmy
Amount (35) Payee address; f City; State; ZipCode
24 Ay V307 Noeoes St Austinv,TX 7276
PURPOSE Category (See categeries listed 2t the top of this schedule) Description {iftravel putside of Texas, complete Schedule T)
XPEI:IJI;T RE ]d\a EX -
E U vert | sing pense

Complete QNLY if direct
expenditure to benafit C/OH

Candidate / Officenblider name Offica sought Y

QOffico held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Salaries/Wages/Contracl Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Pete Solamar

3 ACCOUNT # (Ethies Cammission Filers)

4 Date

S/14

& Payee name

Row Ma-r'l(e;im"\ £'emM

& Amount (S)

7 Payee addrass: City: Statd)  Zip Code

A1 W, Sen Anipple” ST

EXPENDITURE

Adv cf-l'(:s."r\j &P"’\ﬁﬁs

k805 :
S“n Mcd‘r.’o_‘:» TX ?‘866}6
'8' PURPQOSE (a) Category (See calegories lisied ai the top of lhis schadule) (b) Description (If trave! outside of Texas, complete Scheduie T).
OF

Nortrwest Perk Event Advertss 4

9 Completa ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholkder name

Office saught Office held

91008 A5

Date Payee name

= '

54714 Kouw Mecieetinve  Tirm
Amount (5) Payee address; City: Stéte; Zip Code

23 \-J Sﬂ'\./\,-ﬁfﬂ'bN{{) S‘f
San Marcos ‘T)( ?Q 66’6

PURPQSE
OF
EXPENDITURE

Category (See categorias listed at the 1op of this schedule)

A)ver'f 15104 E)(PCMSV

Description (If travel awtside af Texas, completa Scheduls T}

Welbos Fe

Gomplete QNLY if direst

Candidate / Officeholdar name

expenditure to benefit C/QH

Offica sought Office hald

Date Payee name
Amount (3) Payee address, City, State; Zip Code
PURPOSE Category (See categories listed ar the top of this schedule) Description (If travel outside of Yexas, compieta Schecule T)
OF
EXPENDITLUIRE

Completa QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officehalgder name

QOfffce sought Office held

Date Payee name
Amaunt (3) Payee address; City; State; Zip Code
PURPOSE Categary {See categories listed ai the top of this schedute} Daescription (If ravel ouiside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office saught Office held
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